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Abstract 
This study sought to determine the association between racialized events relating to the removal of a 
Confederate monument and mental health outcomes among students at a Southern state-university in 
the United States. After the removal of a Confederate monument located on the university’s campus, 
racialized protests and violent clashes with police forces ensued. To assess the impact of these events 
on student mental health outcomes, a cross-sectional survey was disseminated to 10,000 current 
students. Student mental health was measured using the 21-item Depression, Anxiety, and Stress Scale 
(DASS). The key exposure, personal internalization of the event, was measured using the seven-question 
Centrality of Event Scale (CES) and was defined as the perceived importance of the racialized event for 
the students’ identity and life story. Student demographic information including race, ethnicity, gender, 
age, and minority status was collected anonymously. Logistic regression was used to compare mental 
health outcomes of students with high versus low personal internalization of the event, with an interaction 
term included to capture if the relationship was stronger among students who identified as a minority. 
After adjusting for minority status, higher internalization of the event was associated with adverse mental 
health outcomes (OR = 1.96 [95%CI, 1.18-3.25]). However, there was insufficient evidence to determine 
that minority status modified the results, which may be due to limited power. Overall, these findings 
demonstrate that increased internalization of the removal event was associated with adverse mental 
health outcomes among students during the first two weeks of the academic semester, underscoring the 
importance of state and university official’s consideration of the mental health implications of racial 
tensions arising from Confederate monument removal events for diverse student populations and 
strategies for mitigating these outcomes. 
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ABSTRACT 
This study sought to determine the association between racialized events relating to the 
removal of a Confederate monument and mental health outcomes among students at a Southern 
state-university in the United States. After the removal of a Confederate monument located on the 
university’s campus, racialized protests and violent clashes with police forces ensued. To assess 
the impact of these events on student mental health outcomes, a cross-sectional survey was 
disseminated to 10,000 current students. Student mental health was measured using the 21-item 
Depression, Anxiety, and Stress Scale (DASS). The key exposure, personal internalization of the 
event, was measured using the seven-question Centrality of Event Scale (CES) and was defined as 
the perceived importance of the racialized event for the students’ identity and life story. Student 
demographic information including race, ethnicity, gender, age, and minority status was collected 
anonymously. Logistic regression was used to compare mental health outcomes of students with 
high versus low personal internalization of the event, with an interaction term included to capture 
if the relationship was stronger among students who identified as a minority. After adjusting for 
minority status, higher internalization of the event was associated with adverse mental health 
outcomes (OR = 1.96 [95%CI, 1.18-3.25]). However, there was insufficient evidence to determine 
that minority status modified the results, which may be due to limited power. Overall, these 
findings demonstrate that increased internalization of the removal event was associated with 
adverse mental health outcomes among students during the first two weeks of the academic 
semester, underscoring the importance of state and university official’s consideration of the mental 
health implications of racial tensions arising from Confederate monument removal events for 
diverse student populations and strategies for mitigating these outcomes.  
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INTRODUCTION 
In the wake of the Charleston, South Carolina shooting in June 2015, in which nine Black 
Americans were killed at church in a racially-based hate crime (Anderson, 2013), a wave of 
backlash against Confederate monuments has swept the United States (U.S.), condemning their 
symbolic representation of white supremacy (Southern Poverty Law Center, 2019). Monument-
removal events are often divisive in the communities where they occur, engendering both anti-
racist protests, led by those advocating for their removal, and counter-protests in which many 
individuals freely express support of Confederate monuments through sentiments of racism and 
white nationalism. Such conflicts can quickly escalate and potentially turn violent, as demonstrated 
by the Charlottesville protests in August 2017 during which a protester was killed. This onset of 
unrest surrounding Confederate monuments in the U.S. has the potential to affect the mental health 
of the surrounding communities and the nation. Research indicates that experiences of racism are 
associated with adverse health outcomes, including stress, depression, anxiety, and substance use 
(Anderson, 2013; Pieterse, Todd, Neville, & Carter, 2012; Williams, Neighbors, & Jackson, 2003). 
Moreover, many cities across the U.S. are still at risk of a traumatic or divisive Confederate 
monument-removal event occurring. According to 2020 data from the Southern Poverty Law 
Center, there are currently 679 active, standing Confederate monuments in 569 cities across 24 
U.S. states, demonstrating the scope of this potential health risk (Southern Poverty Law Center, 
2019).  
Most Confederate monuments were erected during late 19th and early 20th centuries and, as 
shown in Figure 1, over 90% of the remaining monuments are located in ex-Confederate states 
(Southern Poverty Law Center, 2019). In North Carolina alone, 71 Confederate monuments remain 
standing, the third most of any state (behind Georgia with 103 and Virginia with 90). Prior to 2015, 
only three Confederate monuments had ever been removed in the South (in Greenville, SC [1923], 
East Baton Rouge, LA [2012], and Reidsville, NC [2013]). In the four years after the 2015 
Charleston shooting, however, 33 monuments were removed across seven ex-Confederate states 
in 21 different cities. Then, in 2020 alone, 73 monuments were removed or relocated in 52 different 
cities across the south (Southern Poverty Law Center, 2019), likely in response to the killing of 
George Floyd, in May 2020, and the ensuing protests for racial justice across the U.S. Thus, the 
likelihood of a monument-removal event occurring in cities in ex-Confederate states has increased 
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Figure 1. Location of active Confederate monuments in the United States according to 2020 data 




Monument removal events, especially those occurring in Southern states, increase the 
possibility of pro-Confederate protests, political tension, and violence in the cities where they 
occur. Currently, the full mental health impact of these events is unknown. However, based on 
2010 U.S. Census data, we estimate that the total at-risk population for experiencing a traumatic 
monument removal event is approximately 50 million people across all 516 Southern U.S. cities 
with an active monument (U.S. Census Bureau, Population Division, 2018). Using the same 
population estimates, the three removals in Southern cities prior to 2015 would have “exposed” 
less than 1% of the total at-risk population to a traumatic removal event (i.e., an exposure 
prevalence of approximately 0.6%). In contrast, following the 2015 Charleston shooting, as many 
as 15.8 million people across 71 cities have been “exposed” to a potentially disruptive monument 
removal event in their community, representing an estimated exposure prevalence of 31.6% in a 
five-year period. Thus, individuals living in a Southern city with a Confederate monument became 
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over 50 times as likely to experience a potentially stressful removal event after 2015 as compared 




Figure 2. The number of Confederate monument removal events in Southern states by year and 
the estimated total cumulative population living in Southern cities where a monument removal 
event has occurred. 
 
 
This dramatic increase in exposure to Confederate monument removal events demonstrates 
the need for research regarding the mental health implications of their occurrence on local 
populations. To address this gap in the literature, we developed a cross-sectional survey that 
assessed university student experiences pertaining to a Confederate monument removal event that 
occurred at the University of North Carolina at Chapel Hill (UNC) in August 2018. The monument, 
known as “Silent Sam,” was the source of much conflict and debate, especially related to its 
virulently racist dedication speech (Carr, 1913). “Silent Sam” was toppled by anti-racist protesters 
at the beginning of the Fall 2018 school year. This removal-event incited several waves of counter-
protests, organized by white supremacist groups, and elevated tensions between students and 
campus police for a period of several weeks (D. A. Graham, 2018; Stancill, 2018). Renewed 
tensions occurred in December 2018 at the announcement from the UNC Board of Trustees that 
the monument would remain on campus (Harris, 2018). In January 2019, the statue and pedestal 
were removed from UNC’s campus, but the fate of the statue remains undecided as of this writing 
(Kelly, 2021).  
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The “Silent Sam” conflict occurring on a university campus is particularly important in 
light of recent findings regarding disparities in access to mental health treatment on college 
campuses and students of color receiving significantly less care (Lipson, Kern, Eisenberg, & 
Breland-Noble, 2018). The occurrence of these events across the country paired with existing 
disparities in mental health treatment demonstrate the pressing need for further insight into their 
impact on the mental health of diverse communities. We hypothesized that exposure, measured as 
personal internalization, to the events surrounding “Silent Sam” was positively associated with 
depression, anxiety, and stress indicators and moderated by race or minority status such that the 
relationship was stronger among students of color or among students who identified with a 




 A cross-sectional survey was designed to test the association between increased 
internalization of the removal event (i.e., exposure) and mental health outcomes among UNC 
students. This study was approved by the UNC Institutional Review Board (Study No. 18-2828). 
To assess student mental health outcomes regarding the “Silent Sam” removal event, we 
utilized the 21-item Depression, Anxiety, and Stress Scale (DASS) (Lovibond & Lovibond, 1995). 
This scale is composed of three subscales: Depression (DASS-D), Anxious Arousal (DASS-A), 
and Stress (DASS-S). All items are scored on a rating scale as follows: 0 = did not apply to me at 
all; 1 = applied to me to some degree; 2 = applied to me to a considerable degree, or a good part 
of time; 3 = applied to me very much, or most of time. Participants were asked to respond to the 
DASS questions specifically for the first two weeks of the Fall 2018 semester, the time of the 
greatest conflict surrounding “Silent Sam.” The interpretation of the DASS is based primarily on 
the use of cut-off scores. Lovibond and Lovibond (1995) divided severity ratings from “normal” 
to “extremely severe” on the basis of percentile scores, with scores in the 0-78 percentile classified 
as “normal” (Lovibond & Lovibond, 1995). The 78th percentile was thus used as a cutoff to 
dichotomize participants’ DASS scores between “normal” and “elevated.” In addition to the 
composite DASS score, the recommended cut-off scores from “normal” to “elevated” for the 
depression, anxiety, stress subscales are 5, 4, and 8 respectively. 
Internalization was used as a measure of exposure, as a previous study demonstrated that 
internalization may be a clinically important mechanism through which racist experiences cause 
anxious symptomatology in Black Americans (J. R. Graham, West, Martinez, & Roemer, 2016). 
Internalization was measured using the seven-question Centrality of Event Scale (CES) which 
measures the importance of an event on individual identity and life story (Berntsen & Rubin, 
2006). The CES has been previously validated among university students and was found to be 
correlated with clinical psychological outcomes including post-traumatic stress, depression, and 
anxiety (Berntsen & Rubin, 2006; Gehrt, Berntsen, Hoyle, & Rubin, 2018). All questions on the 
CES are scored on a five-point Likert scale from one, “totally disagree,” to five, “totally agree.” A 
higher score on this scale is indicative of high personal internalization of the event. In our study, 
participants were asked to respond to the CES questions in relation to the events surrounding the 
“Silent Sam” removal including the initial toppling event and ensuing demonstrations and counter-
protests. Since there is not a recommended clinical cut-off point for CES scores, the 75th percentile 
was used as the cut-off point between “exposed” and “unexposed” groups as the 75th percentile 
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approximately corresponds to the 78th percentile threshold used for DASS scores. To assess the 
effect of the choice of cut-off point for CES scores, a sensitivity test was conducted by using the 
50th and 90th percentile as different cut-off points to ascertain the robustness of the results. 
Beyond DASS and CES measures, data was anonymously collected regarding students’ 
baseline stress level and demographics including self-identified race, ethnicity, gender identity, 
age, degree level, first semester status, and students’ living distance from campus. Additionally, 
students were asked to indicate whether they identified as being a part of a minoritized group on 
campus. While students were not asked to specify which group they identified with, this question 
was intended to capture perceived marginalization by students and how self-identification with 
any minoritized group may be associated with differential internalization of the monument 
removal event. While affirmative respondents to this question, or those that identified as being a 
“minority”, could include racially minoritized students, this category was also open to students 
that identified as a minority based on non-racial identities and affiliations such as religion, 
LGBTQ+ status, and ability status.  
Sample  
Approximately three months after the “Silent Sam” removal event, 10,000 undergraduate 
and graduate student emails were randomly sampled from the UNC student directory service from 
all departments across campus with enrolled students as of the Fall 2018 semester. These students 
were sent an invitation to participate in the study via a survey link with the email subject title 
“Silent Sam and Student Stress Survey.”  
Data Analysis  
 First, composite scores were calculated by adding up scores on each item and on each 
subscale. Cronbach’s alpha coefficients were computed to evaluate internal consistency. Measures 
of occurrence (prevalence) and association (prevalence odds ratio) for the binary exposure and 
outcome variables were calculated and potential confounding and effect measure modification 
(EMM) were tested for demographic factors and other covariates related to stress and 
internalization of the event. These variables included: “first semester status” which indicated 
whether a student was in their first semester at the university during the time of the removal event; 
“relative baseline stress level” which assessed the magnitude of students’ perceived stress during 
the first two weeks of the Fall 2018 semester relative to the six months prior; “degree level” which 
accounted for student type (graduate versus undergraduate) and the effect of different peer groups, 
age, and inherent professional and academic differences that may impact outcomes; and “living 
distance” which measured students’ living distance from the campus (on campus, 0-3 miles, 3-10 
miles, and over 10 miles from campus). Variables indicating “race” and “minority status” were 
also included.  
Multiple logistic regression models were developed to assess the association between the 
internalization of the event and the probability of having an elevated versus normal DASS score 
after adjusting for the confounders listed above. In addition, each confounder was tested for 
potential EMM using a stratified analysis. If the ORs in the stratified analysis bounded the crude 
OR, the occurrence of EMM was suggested. The interaction term between the internalization and 
the confounder of interests was then included in the logistic regression model to capture the 
modifying effect after adjustment for other confounders. All analyses were performed using Stata 
version 15. 
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RESULTS 
Study Participants  
A total of 1,155 responses were received (response rate of 11.6%). Respondents with 
incomplete survey records, were under 18 years old, were not enrolled at UNC during the Fall 
2018 semester, had missing data on any of the variables included in the analysis, or were “straight 
liners” (i.e., chose the same answer for each survey item) were excluded (401 observations or 
34.7% of the total responses). In total, 754 responses were included for analysis. 
Demographic characteristics of the sample are shown in Table 1. The sample was generally 
comparable to the school-wide statistics published by the university for the Fall 2018 semester 
(Office of Institutional Research and Assessment, 2018). With respect to racial diversity, there was 
a slight overrepresentation of white students in the sample (76% compared to 61%). Black/African 
American student representation was approximately equivalent with school-wide population 
(approximately 6.5%), and Hispanic/Latino and Asian/Asian American students were slightly 
underrepresented (5.3% and 6.9%, respectively, compared to school-wide populations of 
approximately 8% and 14%). About 59% of survey participants identified as female which is 
representative of the higher female enrollment at UNC. 
Regarding CES and DASS scores and outcomes, the average CES score was 14.7 (SD, 7.6) 
with a range of 7-35, while the average DASS score was 12.8 (SD, 11.5) with a range of 0-58. 
After dichotomization of the variables, 26.1% of the sample reported having a high level of 
internalization (scores in the 75th percentile or greater) and 22.9% showed elevated levels of 
DASS (scores in the 78th percentile or greater) (Table 1).  
Event Internalization and Health Outcomes 
The results of the logistic regression model assessing the association between 
internalization and odds of elevated versus normal DASS scores are depicted in Table 2. The crude 
OR between CES and DASS was 2.88 [95% CI, 2.01-4.13] (Model 1, Column 1), suggesting that 
students with high internalization of the “Silent Sam” event had 2.88 times the odds of reporting 
increased depression, anxiety, and stress outcomes at the beginning of the Fall 2018 semester 
compared to students with low internalization. This finding was statistically significant and 
consistent across different dichotomization cut-off points of CES scores (50th, 75th, 90th 
percentile).  
Columns 2-4 show the results of the relationship after adjusting for different confounders. 
Compared to the crude OR, there was strong evidence that baseline relative stress level, first 
semester status, and minority status each acted as confounders (Model 2, Column 2). While higher 
baseline stress level and self-identification as a minority were associated with an elevated DASS 
score, first semester status, as expected, was negatively associated with the DASS outcomes when 
holding all other predictors constant, as new students may only have limited exposure to the event 
during their first semester on campus. In Model 3 (Column 3), minority status was replaced by 
dichotomized race (white versus non-white). The insignificant estimated OR for race indicates that 
self-reported minority status, instead of race, may be a potential confounder between 
internalization and DASS score. 
Among all confounders included in the model, only minority status showed evidence of 
EMM. That is, in a simple stratified analysis, among students who identified as a minority, having 
a high internalization score had a stronger association with adverse mental health outcomes 
compared to non-minority students. Model 4 (Column 4) thus adjusted for confounding in addition 
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to the EMM of minority status by including an interaction term between CES and minority status. 
Including the EMM of “minority status” adjusted the OR for CES to 1.96 [95% CI, 1.18-3.25]. 
However, the OR for the interaction term was not statistically significant.   
Additionally, when analyzing the outcomes of each DASS subscale separately, the 
relationship between internalization and DASS subscale outcomes among all students was found 
to be stronger for the anxious arousal subscale (OR = 2.97 [95% CI, 2,07-4.28]) compared to the 
depression subscale (OR = 2.04 [95% CI, 1.44-2.89]) and stress subscale (OR = 2.64 [95% CI, 
1.81-3.84]).  
 
Table 1. Demographic characteristics in a cross-sectional sample of university students and 
measures of occurrence for internalization of “Silent Sam” events and mental health outcomes at 
the semester start.  
Characteristic No. % Mean (SD) Range 
Participants 754 65.28   
Exclusion 401 34.72   
Demographic characteristics     
Age     
18-24 years old 579 76.79   
25-34 years old 150 19.89   
35-44 years old 17 2.25   
45 years or older 6 0.80   
Prefer Not to Answer 2 0.27   
Sex     
Male 300 39.79   
Female 446 59.15   
Another gender identity 5 0.66   
Prefer Not to Answer 3 0.40   
Race     
White or Caucasian 573 75.99   
Black or African American 51 6.76   
Hispanic or Latino 40 5.31   
Asian/Asian American 52 6.90   
American Indian/Alaska Native 2 0.27   
Arab/Arab American 2 0.27   
Multiracial 29 3.85   
Other (please specify) 5 0.66   
Minority     
Minority 255 33.82   
Non-Minority 499 66.18   
Study Level     
Undergraduate 533 70.69   
Graduate 221 29.31   
First Semester     
Yes 202 26.79   
No 552 73.21   
Living Distance     
I live on campus 279 37.00   
I live 0-3 miles from campus 335 44.43   
I live 3-10 miles from campus 86 11.41   
I live over 10 miles from campus 54 7.16   
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Baseline Stress Level     
       Relative high baseline stress 208 27.59   
       Relative low baseline stress 546 72.41   
Exposure: personal internalization of the event     
Centrality of Event   14.67  
(7.58) 
7-35 
Exposed 197 26.13   
Unexposed 557 73.87   
Outcome: mental health outcomes     
Depression, Anxiety, and Stress Scale total score   12.83 
(11.49) 
0-58 
Elevated 173 22.94   
Normal 581 77.06   
 
Table 2. The association between CES and odds of elevated versus normal DASS scores 
VARIABLES 
Odds of Elevated versus Normal DASS Scores 
Model 1 Model 2 Model 3 Model 4 
OR (95%CI) OR (95%CI) OR (95%CI) OR (95%CI) 
     
High CES Score 2.879*** 2.158*** 2.252*** 1.958*** 
 (2.007 - 4.131) (1.462 - 3.184) (1.530 - 3.316) (1.178 - 3.253) 
Baseline Stress  4.064*** 4.099*** 4.058*** 
  (2.774 - 5.953) (2.804 - 5.992) (2.769 - 5.946) 
Graduate Student  1.067 1.085 1.077 
  (0.663 - 1.717) (0.674 - 1.747) (0.669 - 1.735) 
First Semester  0.565** 0.586** 0.565** 
  (0.359 - 0.891) (0.372 - 0.921) (0.359 - 0.892) 
Living Distance from Campus 
(reference group: on campus) 
0-3 Miles  0.814 0.767 0.816 
  (0.509 - 1.303) (0.479 - 1.229) (0.510 - 1.307) 
3-10 Miles  0.896 0.897 0.894 
  (0.446 - 1.801) (0.447 - 1.797) (0.444 - 1.799) 
> 10 Miles  1.037 0.901 1.036 
  (0.455 - 2.366) (0.394 - 2.061) (0.454 - 2.362) 
Minority Status  1.649***  1.516* 
  (1.130 - 2.407)  (0.944 - 2.432) 
Dichotomized Race   1.105  
   (0.714 - 1.709)  
CES*Minority    1.264 
    (0.578 - 2.763) 
Constant 0.214*** 0.149*** 0.167*** 0.154*** 
 (0.172 - 0.266) (0.099 - 0.226) (0.101 - 0.276) (0.100 - 0.235) 
     
Observations 754 754 754 754 
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Note: Logistic regression results. Prevalence odds ratios and 95% confidence intervals in 
parentheses are reported. CES denotes Centrality of Event Scale; DASS denotes Depression, 
Anxiety, and Stress Scale. * p < 0.1; ** p < 0.05; *** p < 0.01 
 
Reliability  
All the internal consistency coefficients for the DASS and CES scales and subscales were 
above 0.89, suggesting high reliability. The reliability results are comparable to and even higher 
than other studies where these scales were used previously. For example, in a study assessing 
coping practices regarding experiences with racism among a sample of Black college students, 
internal reliability coefficients for the DASS-D and DASS-A subscales were 0.82 and 0.88, 
respectively, whereas this study yielded coefficients of 0.92 and 0.88 for each of these subscales, 
and 0.95 and 0.93 for the DASS and CES scales overall (J. R. Graham et al., 2016; West, Donovan, 
& Roemer, 2010).  
 
DISCUSSION 
Feelings of stress and anxiety among college students could be due to a myriad factors, 
including life transitions (Lee, Olson, Locke, Michelson, & Odes, 2009), homesickness (Thurber 
& Walton, 2012), academic pressures (Misra, 2000), a sense of perfectionism (Curran & Hill, 
2019), financial stress (Eisenberg, Gollust, Golberstein, & Hefner, 2007), and poor sleep habits 
(Orzech, Salafsky, & Hamilton, 2011), among others. However, almost one quarter (23%) of 
respondents in this study reported elevated levels of depression, anxiety and stress. By comparison, 
students at a comparable large, public, university a prevalence of elevated depression, anxiety, and 
stress of only 15.6% for undergraduates and 13% for graduate students (Eisenberg et al., 2007). 
Additionally, depression, anxiety, and stress symptomatology has been associated with 
other traumatic events among college students such as school shootings (Hughes et al., 2011; 
Stephenson, Valentiner, Kumpula, & Orcutt, 2009), hurricanes (Pickens, Field, Prodromidis, 
Pelaez-Nogueras, & Houssain, 1995), and sexual assault (Frazier et al., 2009). Significantly, we 
found that the odds of experiencing elevated depression, anxiety, and stress from high 
internalization of the “Silent Sam” event were approximately equivalent to the odds of 
experiencing posttraumatic stress symptoms after the injury or death of a friend when compared 
to a cross-sectional study of students after the Virginia Tech shooting in 2007 (Hughes et al., 2011). 
While this study is only exploratory, these findings suggest that elevated depression, 
anxiety, and stress levels reported among students at UNC at the beginning of the 2018 school year 
were significantly associated with increased internalization of the events surrounding the “Silent 
Sam” incident. Baseline stress level and other key demographic factors such as first semester 
status, and minority status may confound this relationship, but we did not find evidence that race 
(both race categories and dichotomized race) confounded the association in the same way. The 
finding that minority status acted as a confounder and not race is of particular interest as it suggests 
that student responses to Confederate monument protests may be based more on self-identified 
minority status, and perceived marginalization of any type, rather than on traditional external race 
categories alone. In addition, although the EMM of minority status was suggested in a simple 
stratified analysis, there was not sufficient evidence to confirm that the association between high 
internalization and mental health outcomes was modified by minority status after adjustment for 
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other confounders. This could be due to insufficient power to detect an interaction effect in a 
logistic regression model given the small estimating sample size (N=754). 
Current research regarding race-related traumatic events and mental health outcomes is 
limited by a lack of measures to capture intensity of stress outcomes associated with race-based 
events (Kirkinis, Pieterse, Martin, Agiliga, & Brownell, 2018). The use of DASS and CES scales 
in this study addresses this important gap in the literature. Additionally, the CES, initially 
developed to measure the integration of traumatic experiences into one’s identity, has also been 
shown to correlate with post-traumatic stress disorder (Berntsen & Rubin, 2006). Therefore, 
student depression, anxiety and stress outcomes associated with high internalization of events 
surrounding the “Silent Sam” removal may have been related to trauma (Molina, Brosseau, & 
Grubb, 2018). Secondary trauma from exposure to the “Silent Sam” incident via the media may 
have also been a large contributor to the overall trauma experienced by UNC students. Indeed, 
other research has established a link between repeated exposure to traumatic and violent events, 
through media coverage, and post-traumatic stress symptoms (Thompson, Jones, Holman, & 
Silver, 2019).  
These results provide timely information for how communities can best address conflicts 
related to Confederate monuments. The magnitude of the effect on UNC’s campus ought to alert 
community leaders as well as state and local governments that Confederate monument removal 
events that generate trauma, as a result of expressions of racism, are likely to have a significant 
negative impact on community mental health. It is important to note that this finding does not 
imply that such removals should not occur as communities confront legacies of racism; rather it 
should encourage community and governmental leaders to invest in strategies for minimizing 
violence, racist protests, and police force within these contexts to protect the mental health of their 
communities.  
Regarding mental health outcomes among college students, these findings reaffirm the 
importance of improving access to mental health care for minorities on college campuses. Health 
institutions, such as university campus health services in this case, ought to be aware of the mental 
health risks posed by politically and racially charged Confederate monument removal events in 
order to direct services and resources to those students or community members who are most likely 
to be negatively affected. As Galovski et. al. have shown, social support systems can operate as 
protective factors to depression and stress following situations of racially-based violence and civil 
unrest (Galovski, Peterson, & Fox-Galalis, 2018).  Strengthening and investing in systems of social 
support for students, such as campus mental health resources, affinity group organizations, and 
mechanisms for reporting and penalizing identity-based discrimination, may help mitigate the 
negative public health impacts of future Confederate monument-based conflicts on college 
campuses. 
Limitations  
Limitations to this study include reliance on self-selection and student recall of events and 
stress outcomes related to “Silent Sam”—the majority of which had occurred several months prior 
to the date when the survey was conducted. Disproportionate interest in the survey by students 
passionate about the events and/or underreporting of past stress outcomes unrelated to “Silent 
Sam” could have caused a degree of selection bias, exaggerating the strength of the effect. 
Nevertheless, study participant demographics were similar to those of the student body at large, 
increasing confidence in the representativeness of these results to the student population. Our 
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survey tool was also unable to specifically isolate the effect of other stressors, beyond the 
monument and protests, that may have led to high student DASS scores. To best correct for this 
effect, we controlled for potential confounders relating to individual baseline stress level and other 
demographic factors. Given the cross-sectional design of our study, causality between events 
surrounding “Silent Sam” and mental health outcomes cannot be established. Finally, this study is 
specific to only one community and monument removal event. A comparative analysis of a range 
of communities where different monument removal events have occurred is suggested as an area 
for further research in order to evaluate whether the existence of legislation protecting Confederate 
monuments or different procedures for handling the removals by community members, police, and 
local governments have led to different mental health outcomes. 
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